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STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET I
) ~umeEr: 201 . (39 T
)
) If this is your first time filing an application with the PSC, you will not
) have a Docket Number, The Commission will assign one to you. If you
have filed with the Commission before, 8 Docket Number was assigned
)  and should be entered sbove,
(Please type or print) .
Submitted by: £ Telephone: ( EZLS 2 6,5 j -y L/ 3 ) 2

Address: _&ﬁ_ﬁlbgw

14 Pholps G4,

[
—M#%E&__&L_Lm_ S
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out complerely.

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted

(] Application - Class C Taxi

Mpplimﬁon - Class C Charter

(] Application - Class C Charter Bus

(] Application - Class C Non-Emergency

(] Application - Class C Stretcher Van

(] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

] Application

[ ] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate

(] Request for Suspension
[] Request for Reinstatement

[[] Request for Name Change on Certificate

(] Request to Amend Scope of Authority

[[] Request to Amend Tariff (rate increase, etc.)
["] Request to Amend Passenger Limit

(1 Request o

[ Exhibit RS

[] Late-Filed Exhibit 2

(] Letter ~}\,\>? 2, /f? . “‘55
[] Proposed Order T 5 2, @
(] Publisher's Affidavit /99(_;(\

(] Reservation Letter

] Response

] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. 5
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PUBLIC SERVICE COMMISSION OF SOUTH CAROQOLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHRICLE CARRIER

e Apad

CLASS C - CHARTER

Application is bereby made for a Certificate

of Public Convenience and Necessity,
of $.C. Code Ann., § 58-23-10, et seq. (19

in accordance with the provision
76), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership,

or sole proprietorship, with or without trade name.)
_;n?ngbLMéLmd DRAFMKﬂElgamuLLhma&hLﬁmmmx
4 Phedps by Cumdyr, 1l 291 50

1
treet

Mailing Address of Applicant (if different from steet address)

- 430/

one

Fax

Email Address

2. Ifthe Applicantis an LLC ora corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of $C, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[E'ﬁdividual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.
[0 Corporation - List names and addresses of two principal officers.

1of9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

‘Cash
Receivables

Real Estate

Buildings and Equipment (Net)
“*Motor Vehicles (Net) # 18 000

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets
Total Assets*

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity 2 of9
. o
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PROPOSED RATES AND CHARGES FOR SERVICE

&N

You will only be allowed to operate

counties in

ose counties checked below.

authority if you intend to operate in all counties in South Carolina.

[C] Abbeville
[[] Aiken
[] Allendate
[] Anderson
(] Bamberg
(] Barnwell
[] Beaufort
(] Berkeley
[] Calhoun

(] Charleston

7

(] Cherokee
(] Chester

[] Chesterfield
[] Clarendon
[] Colleton
[T] Darlington
(] Dillon

[] Dorchester
(] Edgefield

] Fairfield

(] Florence

Georgetown
(] Georg

[[] Greenville
["] Greenwood
[} Hampton
[ Horry

] Jasper

(] Kershaw
[T Lancaster

[] Laurens

3of9
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b You may requst "tatd"
[JLee (] Saluda
] Lexington ] Spartanburg
[ ] Marion ("] Sumter
] Marlboro [] Union
[[] MeCormick [[] williamsburg
(] Newberry [ York
] Oconee
[] Orangeburg @Qtewide
[_] Pickens
[ Richiand
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Pa: icle i i arry: (The number of passengers a vehicle is equipped
to carry is based on the number of &Lbsm in the vehlcle including the driver's seatbelt.)

(] 1-7 Passengers, including driver

MS Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

MMMAQQL;JLMMMGA‘TSH - 38000

40f9

S d 981 ON ASYNLYOW S4OF NdLO:E ¥I00 Y "¥dv



84/02/2014 ©5:87PM 918037378815 CAROLE CHAUVIN PAGE ©3/94
04/82/2014 16:09 18933054567 BYNUM INSURANCE LAH PAGE ©3/@3

INSURANCE QUOTE
' This form MUST BE COMPLETED AND SIGNED by an A RANCE. COMPANY REPRESENTATIVE

The insurance quom must be complete, listing cutrent insurance ns. Atthe mion of Commiasi a oopy of current
insurance policies may be required. Do not provide & copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order hag been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for;

1Na! Dep Pure moug] Vie
Name of Applicant

I4 Phelps s+ Sumbee Sc, 23150 '

Address of Applicant R ECEIVED

- Limits Quoted: (See Balow)
Amownt of Preminm: | APR -2 2014
' L908.00 imits —500,000
Liability Insurance $ Limits | ! RANS DEPT

The above quoted premium is for a term of |12  months.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the dri It
8-15 Paseengers*  $ 25,000/100,000/25,000 including the driver's seatbe
Shatberd Tnsucance
Name of Insurance Company
s Y S¢ aqg)
ome ce 8 O pagy

1 am familfar with the Commission's Rules and Regulations relating to insurance requitements and the above quote
meets the minitnum insurance limits prescribed. The insurance cornpany making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

__iLlJﬁN Kelis 3 Cotteck . '
Authorized Insurance Company Representative's Signature

NQTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Anin. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

1f you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for & minimum of $500,000, 2) agree to pay a yeerly self-insurance tax, apd
3) agree to pay an annual assessment to the South Carolins Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woo.state.so,us/self-insurance.

50f9



84/02/2014 ©5:87PM 318837370815 CARDLE CHAUVIN PAGE ©4/04

FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY GERIIM OF INSURANCE

Filed with _South Carolina Det of Motor Vehicles (hersinafier called EﬁTV-ED

This i o oaty, et the STRATEQRD INSURANGE COMPANY

of 14 PHELPS STREET. SUMTER, 8C 29160 . i RANS DEPT

policy or policis of insuvance effective from Q3728/14 1201Amuanmrdtmentunmaﬁmmedmhdm

uidgouoyor mweonsmuummmmmw chment of the Uniform Motor Carriar Bodity injury
Lisblily Insurance . has of have been amended & provide sutomoblia bodly injury andd property

a?ﬂ Msurance covering aﬁmlmpouduponuﬁmobrmbymapmmofhmmmofme
State wuduhec:nmmlasmhas:u or reguistions promulgeted in accordance tharewt
mmWhamreqwm , the Compeny agrees to furnish the Commmnaduphataoﬂglnalofuddpoloyorpoicia and afl

rsém
s chThia mftﬂbnh and bgle endorsomemuucﬁbed h.';‘einmm Uonoﬂhegzg fo whichitls am
uch cancetation m OD"WUOY i-] ]
WW(GO)dlyengtommtomnmmhodmmm MMeﬁchaﬂmw mmdssion.

] 5 T

this ___28TH day of MARCH 2014

Insurance Gompany Flie No. BAPS004020 ‘4_4%%___
(Reioy Number) usncrized

me e mrmve As t e amee e s mlememm e me e TSRS e m ek S S S S AT e e b R e [ -N._*Rm ...........
Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY Gﬁﬂﬂgm OF INSURANCE

Fited with _Souih Carolina Dapt of Motor Vehicies (herainafter called Commisslon)
: (Rame 61 Commisalony

of 14 PHELPS STREET, SUMTER, 8C 29150 : ""'%ANS—DEEI
— (Adaress OF Motor Carrier} [ & 1

lc%‘g;&ueia&ofmn&?m%m OMGM 12.01&M.0hndtrdﬂme:‘=g.\eaddmssofﬂmmwuaud!n
es aftschinent Uniform Motor Bodlty
lg:ope g:nago hmng ndoraemnl,morhmbu amongﬂd pmv:faaulmnbbbodty Injury and property

Oomniamn hae jurisdiction or regulations pramuigated In acconsance therewith.

Whmnmmdme 10 furaish the Commiasion a duplicgte of seld or polivles and ail
o ve corwmrymes @ duplicste origina! poligy

wboodi‘mmmemdougym;'n odhcé:nma d O)d mlbnolml i hmch i Js attached.
canocefatio BCOMPMYN Mﬂﬂlﬂﬂy ' 1o Commisalon, such
thirty (30) days' mwbmmmwmnfmmthedasnnmheugwwy mm‘(’n’?&m

this ___ 28T day of MARCH 2014

Indurance Company File No. BAPB004029 _ “/&ﬁé% :
" {Policy Numben) {Authorized Company )

pL- 1 L 1Y)




ibit Fit, Willi d

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Ves O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Ves C No

6of9

L4 981 ON AYVNLYOW SgOr NdLO'€ vI00 7 "4V



bit on Driver Qualific

- Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@ Yes O No

- Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@ Yes O No

- Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

7 of 9
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124

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES 10 receive future Commission orders rejated to the Applicant's authority in South Carolina
- through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.
pplicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

“
)

Applicant's Signature

Cwner:

Title of Applicant (e.g. President, Owner, ¢ic.)

STATE OF SOUTH CAROLINA

)
)
COUNTY oF _~Sunrier™ )
§WORN TO BEEORE
This

atary:? ez, o ,
&y Commission Expires February 2, 2022

Commiysi5oEadpinss. 3

S
- ey

-

Yot e’

.
“ g
LYY
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